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Submitted 0 R Submitted after Initial 


Group Art Unit 




with Initial P'I'ng (surcharge 
, Filing (37 CFR 1.16(e)) 
required) 


Examiner Name 
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As a below named Inventor, t hereby deciare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor {if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



LAYOUT FOR NOISE REDUCTION ON A PRINTED CIRCUIT BOARp 
AND CONNECTORS USING IT 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the invention) 



Application Number j 



and was amended on (MM/OO/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is matenal to patentability as defined in 37 CFR i .56. 



I hereby < 



claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventors 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States ot 
Amenca listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SS/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional aoolicatton(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application ) 



MMiwi «r Mx. *** **** *< * «* ***** M»r« ncn«t mote «r «* i**^* 

' ^ frta itf fayjCf T * ' — * * — - - ' -- «~ - — i-_ 



Uritrt States or CCT 



topit^K<^h37Cmiji«^^MliM t***«t«^^o<t*P<to applet^ 
or PCT ******** MnaoW ' 



U^P«wtApp«ca«on or PCT Parent 



toeatAbig Data 
(WWDOnfYYYl 



Parent Patent Number 



25859 

PATENT .TRADEMARK OFFSCE 



H*t*HcB*rCod* 



Bomber 



hereto. 



0«edaXcocxespoodenceio:g| Customer 9 

or Bar Cod 



Adonis 



car 



Country 



spoooeoceackJfcssbc*>w 



25859 

PATENT .TRADEMARK OFFICE 



ZIP 



Fax 



befie^S *> be In*: and further tut ftese «UfemoCs were m*ie «*t fte fawWg<: tut Wse rf******/^;* ^7 JS^^ ^ ^ 



Name of Sole or First Inventor: 



□ k ptftioa has been Betf for tus unsi^ kwertoc 



Gfoea Name firs! tndnw fegefrf aovfl 



Eric 



Juntwait 



0*< 



01 /21 /02 



USA 



1650 Meraorex Drive 




0 Add*** fav*nto« »e befro rumcd on Ihe 3_wP0te«wUI AdS&xuf fa^nt^ ) PTO/SBP2A attached h«*c 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JLof _1 



Name of Additional Joint inventor, if any: 



□ A petition has been filed tor this unsigned inventor 



Given Name (first and middle ffl any}) 



Parnjjy Name or Surname 



David F. 



Givens 




Post Office Address 



1650 Memarex Drive 



Post Office Address 



City 



Santa Clara 



State 



CA 



ZIP 



95050 



Country 



U.S.A. 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and midde [if any]} 



Family Name or Surname 



hi vector's 
Signature 

Residence: City 



Country 



Date 



Citizenship 



Post Office Address 



1650 Jyfemorex Drive 



Post Office Address 



City 



Santa Clara 



State CA 



zip 95050 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



f 



Burden Hoof Statement. This form is estimated to take 0 a now s to complete Time w» vary depending upon the needs of the mdwdua/ case Any 
comments on the amount of time you arc required to complete ir»s form should be sent lo the Chief Information Officer. Patent and Trademark 
Oft>ce. Washington, OC 20231. OO NOT SEND F£6S OR COt/Pl£T£D FORMS TO THIS A00R6SS S£N0 TO Assistant Commissioner for 
Patents. Washington. OC 20231 



